The important diagnostic significance of filling defects of the temporal horn is well illustrated in the two cases here described. Both patients were middle-aged men with few neurological signs but with raised intracranial pressure and a moderate increase in cerebrospinal fluid cells and protein.
In both cases the local cerebral symptomatology indicated a diencephalic disturbance. Ventriculograms showed extensive internal hydrocephalus with no significant lateral shift of midline structures but with filling defects and dislocation of the temporal horn. Although there was hydrocephalus, there was sufficient patency of the fluid pathways to permit the air introduced into the lateral ventricles to fill the fourth ventricle and cisterna magna. In Case 1 (Figs. 1, 2, 3) Post-mortem examination in both cases revealed ependymoblastoma, which had deeply invaded the brain without causing much displacement. There were numerous secondary deposits throughout the walls of ventricular cavities, with the primary growth in relation to the left temporal horn in each instance, causing the filling defects. Some of the seedlings had caused partial obstruction of cerebrospinal fluid circulation. The deposits which caused obstruction were too small to have been detectable by pneumography. Within the next year there occurred further mental deterioration, epileptic attacks, increased tremor, and more advanced papillcedema. A second ventriculogram at this time showed a greater degree of symmetrical dilatation of the ventricles than before, and the filling defect of the atrium and temporal horn of the left lateral ventricle (Figs. 1, 2, 3) already mentioned. A rounded dense filling defect thought to represent a tumour in the cerebellar vermis was also noted (Fig. 3 X) . Accordingly a suboccipital decompression was carried out in order to relieve the progressive hydrocephalus. Later, despite this procedure, increasing hydrocephalus made it necessary to carry out a third ventriculostomy. Mental deterioration and epilepsy progressed, and the patient died two months later.
Post-mortem examination showed an ependymoblastoma in the left thalamus which had replaced, without displacing, cerebral tissue (Fig. 4 ). There were multiple secondary tumour seedlings throughout the walls of the ventricular cavities, particularly in the left temporal horn (Figs. 4 and 5) . The hydrocephalus was due to a larger seedling on the superior cerebellar vermis (Fig. 6) Ventriculography revealed a marked dilatation of the lateral and third ventricles without gross displacement, with a constriction at the upper third of the aqueduct (Fig. 8) 
